EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax M Mo, 15450047
Form Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service 0 s gov/Fa BO for instructions s lates ormatia inspection
A For the 2017 calendar year, or tax year beginning and endin:
B check it |C Name of organization D Employer identification number
wpiabe: | SAINT JOHN'S PROGRAM FOR REAL

[J&h%* | CHANGE
[CJ¥% | Doing busess as 68-0132934

R Number and street (or P.C. box if mall is not delivered to street address) Roonvsuite | E Telephone number
(e, | _2443 FAIR OAKS BLVD. 369 916-

g City or town, state or province, country, and ZIP or foreign postal code G Grosarecelpta 6,582,930,
[_Mas| SACRAMENTO, CA 95825 H{a) Is this a group return
[ Jage"* | £ Name and address of principal officerMICHELE STEEB for subordinates? . [ ves (XINo

prded | SAME AS C ABOVE H(b) Ave all subordinates inciudea?l__JYes [ No
I_Taxexempt status: | X | 501(c)(3 501(c < (insertno.) [_1 4947(a)(1)or ] 527 I "No," attach a list. (see instructions)

J Website:pr WHW . SAINTJOHENSPROGRAM . ORG ¢) Group exemption number P
K_Form of organization; | X ] Corporation Trust || Association | ] Other D> [ vear of formation; i§§§ M State of lspal domicils; CA

Partl| Summary

8 1 Briefly describe the organization's mission or most significant activites: TO BREAK THE CYCLE OF POVERTY
£ AND DEPENDENCE ONE FAMILY AT A TIME.
E 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1) .. ... ... 3 19
G| 4 Number of independent voting members of the governing body (Part VI, Bne 1) ___....................cooe.... 4 19
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, iine2a) ... -] 130
$ | & Total number of volunteers (estimate if NECESSAIY) ... ... ... ..o eeeeeeeeeeeeeeeereeeeseessee s 6 3600
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . ..., 7a 0.
b Net unrelated business taxable income from FOrm 990-T, N0 34 ..ot s eses 7b 0.
Priot Year Cwrrent Year
g | 8 Contributionsand grants Part Vil line 1h) ... 4,397,186. 5,075,590,
§ 9 Program service revenue (Part Vil line29) ... 473,619. 642,172.
3 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ..................cceremreceeere. 0. 0.
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 548,223, 612,446.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), line 12) ......... 5,419,028, 6,330,208.
13 Qrants and similar amounts paid (Part IX, column (A), ines 1-3) . ... ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,600,156, 3,697,781,
g 16a Professional fundraising fees (Part IX, column (A}, line 11€) ....................cooevrveerrrernn.. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 854,095,
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11#24e) 2,206,079, 2,851,284.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) .. 4,806,235, 6,.549,065.
19 Revenue Isss expenses. Subtract ine 18 from iine 12 ... ..o eessersnnans 612,793. -218,857.
=8 Beginning of Current Year End of Year
85|20 Total assets (PartX, N8 16) ... ..o 6,980,021, 7,813,888.
Zo| 21 Total kabitiss PN X, IN626) ... | 90389,599,] 6,382,323,
3 Net assets or fund balances. Subtract line 21 from N8 20 ..........co.ooveieivieceisiiiien i 1,650,422, 1.431,565.

22
Part Il | Signature Block
Under penaltias of perjury, ‘ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complef. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge,

’ — KT
Sign Date' v
Here CHELE STEEB, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type praparer's name EPaTYy's sigpatu Date ook | |I PTIN :
Pid  DAVID R. CHAVEZ WL“/‘ u\d\t‘{ sramiom [P01059448
Preparer |Firm'sname p CHAVEZ, SILVA & COMPANY Frm'sENp  46-2978632
Use Only | Firm's address , 601 UNIVERSITY AVENUE, SUITE 288 "

SACRAMENTO, CA 95825 Phoneno.916-273-4808

May the IRS discuss this return with the arer shown above? (seeinstructions) _................................ o

732001 1128-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




SAINT JOHN'S PROGRAM FOR REAL

Form 890 (2017, CHANGE _ 68-0132934 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in thig Part Il ... ... iiieooo.ieriiieiiieo x]

1  Briefly describe the organization’s mission:
THE MISSION OF SAINT JOHN'S PROGRAM FOR REAL CHANGE IS TO UNLEASH THE
POTENTIAL OF MOTHERS IN CRISIS TO IMPROVE THEIR QUALITY OF LIFE AND
ENRICH THE LIVES OF THEIR FAMILIES BY ADHERING TO OUR VISION OF
BREAKING THE CYCLE OF POVERTY AND DEPENDENCE ONE FAMILY AT A TIME.

2 Did the organization undertake any significant program services during the year which were not listed on the

ProrFOM B0 OFOB0-EZ? . e Cves [(XIno
If “Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yos III No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a {Code ) (Expenses $ 2,999,206, ncudnggansors } (Revenus $ )
SAINT JOHN'S IS A DEMONSTRATED AND OBJECTIVELY MEASURED MODEL, THAT IN
12-18 MONTHS, TRANSFORMS SINGLE-MOTHER-LED FAMILIES IN CRISIS INTO
PRODUCTIVE MEMBERS OF SOCIETY AT ROUGHLY 1/3 THE COST OF THE CURRENT
PUBLIC SYSTEM. WE BELIEVE ONE OF THE MOST DIRECT WAYS TO REDUCE POVERTY
AND INCREASE ECONOMIC MOBILITY IS TO HELP SINGLE MOTHERS BREAK DOWN
BARRIERS AND IMPROVE THEIR EMPLOYABILITY SKILLS SO THEY CAN EARN A
LIVABLE WAGE AND SUPPORT THEIR FAMILY. SAINT JOHN'S OPERATES THE
LARGEST SHELTER IN THE REGION AND THE ONLY ONE FOCUSED EXCLUSIVELY ON
WOMEN AND CHILDREN, THE MOST RAPIDLY-GROWING SEGMENT OF THE HOMELESS
POPULATION BOTH REGIONALLY AND NATIONALLY. EVERY DAY, WE SERVE UP TO
270 MOTHERS AND CHILDREN (1000 EACH YEAR) YET HAVE AN AVERAGE WAITING
LIST OF 250. WOMEN SEERING REAL CHANGE COME TO US FROM ACROSS

ab  (Code: ) (Expensss $ 1,287,245, incudinggantsors ) R s 213,091.)
THE PLATES CAFE, CATERING & MIDTOWN PROGRAMS OF SAINT JOHN'S PROGRAM
FOR REAL CHANGE WERE DEVELOPED TO PROVIDE WOMEN WITH EXTENSIVE HANDS-ON
EMPLOYMENT TRAINING. WOMEN COMPLETE BETWEEN 360-504 HOURS OF TRAINING,
BUILDING A STRONG WORK ETHIC AND THE SOFT-SKILLS REQUIRED TO BE
SUCCESSFUL IN EMPLOYMENT. 96% OF THE WOMEN WHO COMPLETE THESE PROGRAMS
ARE PLACED IN JOBS. OVER 70% OF PLATES/PLATES MIDTOWN REVENUE IS
GENERATED THROUGH OFF-SITE CATERING EVENTS. ALL PROCEEDS BENEFIT THE
ORGANIZATION.

4c  (Code: ) Ex s 471,582, incudnggantacts ) {Reverue $ 429,081.)
THE FIRST STEPS CHILD DEVELOPMENT PROGRAM OF SAINT JOHN'S PROGRAM FOR
REAL CHANGE WAS DEVELOPED TO PROVIDE WOMEN WITH EXTENSIVE ON-THE-JOB
EMPLOYMENT TRAINING TO BECOME LICENSED DAY CARE PROVIDERS. WOMEN
COMPLETE BETWEEN 360-504 HOURS OF TRAINING, BUILDING A STRONG WORK
ETHIC AND THE SOFT-SKILLS REQUIRED TO BE SUCCESSFUL IN EMPLOYMENT. 96%
OF THE WOMEN WHO COMPLETE THESE PROGRAMS ARE PLACED IN JOBS. ALL
PROCEEDS BENEFIT THE ORGANIZATION.

4d Other program services {(Describe in Schedule O.)

____ (expensess including grants of § ) (Revenue$ J
4e _Total program service expenses P> 4,758,033,

Form 890 (2017)
782002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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SAINT JOHN'S PROGRAM FOR REAL

Form 990 (2017) __CHANGE 68-0132934 Paged
[Part IV [ Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501{c)(3) or 4347(a)(1) (other than a private foundation)?
If "YBS," COMPIBIE SCHOGUIB A ... ............ccoooeevvereeeeecteiieeeeeeestetnecesssssssesssesosssemesseessserasbessa s assssseseesessesssesmsessansssassomsmaset 1 X
2 s the organization required to complete Schedule B, Scheduie of CONtrbULONS? . _................c....cvevvmrmeeeneieernsnssesirsassnness 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIB C, PAIt ] . ...........ceeoeeoeeeeevereeerecesssisesnsassesane s seeeesssese s tan s sarns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " compiete Schedule C, Pertll . .. . ) X
5 Is the organization a section 501(c)(4}, 501({c)5), or 501 (c)(s) organzaﬂon that receives mombenship dues. assessments or
eimilar amounts as defined in Revenue Procedure 88-187 if *Yes, " complete Schedule C, Partill .......................ccoc.ceevereen. 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " compiete Schedule D, Part il ..o e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHBAUIR D, PBILHL ......................cooviimriritrieriesieareteeesasessestssnsasrorssesesseasesas i taasas s sasa s astabaneessnssransseassstanssen s abantscasbsessassantanes . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
1 "Y08," complete SChoaUIB D, PartIV . ....................cooiieeieeererireeeeeissterississtsresissessasesesesstansrensenies 9 X
10 Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes,  complete Schedule D, PaItY .. ................meemeeeeeeeieeeeeeeressssinsas 10 X
11 if the organization’s answer to any of the folowing questions is "Yes," then complete Schedule D, Parts V1, Vil, VII|, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes, " complete Schedule D,
PAIEVE . .....oooeeetoiesssisssss s ssssss s ssss s sssen s osaes b b s s 4ts e s Ra e e85 4 11 B b £ ks 8 snres e e en (12| X |
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes, " complete Schedule D, Pt VIl . . . .. ... ..o | 11b X
c Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If *Yas," complete SChedule D, Part VIll ___.................ccoouomreomoeeoeemeercosssrsscrssssnsossisensson 1 X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, ing 16? /f "Yes," COMPlote SCHBTUIB D, PAITIX ................c..ccovveoeeereimeoreeeees e eessssississsssssssssssssenessemesssansesenseseesesans 11d X
e Did the organization report an amount for other fiabilities in Part X, fine 257 If "Yes," compiete Schedule D, Part X 110 | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X .. ........ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIBNA XII ..................ccccveeovuveemmureaiieieiesieesatirsasiessssessssassss s e ssesassass sassssessasssssssssesssases aratsentasssiomsnses 1129 | X [
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional ... ... . | 12b X
13 Is the organization a school described in saction 170{b)(1XA)W)? If "Yes," complete Schedule E . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outskde of the United States? .. 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundlalslng. buslness
investment, and program service activities outside the Unlted States, or aggregate forsign investments valued at $100,000
or mora? If *Yes," complete Schedule F, ParESIBNA IV _..................c...oeevuririeeeeeeeecevteesesssssssssssssssesssess st sesessseseeenssaess sine 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts 18NA IV || | . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregata grants or other assistance to
or for foreign individuals? /f Yes," complete Schedule F, PartS I aNA IV . ... oo eveeseesenes s nee. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A)}, ines 6 and 1167 Iif "Yes,” compiete Schedule G, Part! | . . . . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, Ines
1cand 8a? If "Yos,” complate Schedule G, PBIE I | ...ttt srnes e ressn st eneen o 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ine 9a? /f *Yes,*
compilete Schedule G, Part Ml .. ............ooooooeiiieiiiiniii i 19 X
Form 990 (2017)
732003 11-28-17
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SAINT JOHN'S PROGRAM FOR REAL

Form 980 (201 68-01 4 Paged
| Partiv I Checklist of Roqmrod Schedules (continuea)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . | 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financlal statementsto thisretum? .. . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If *Yes, " complete Schedule |, Partslandli | 99 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes," compiete Schedule |, Parts 18nd Il ... .. .. ... | 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? f "Yes," complete
SCNOUUIE J _...........cc...iooieeee ittt s s eeas s A s st st et s n ettt s st (23 | X |

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b through 24d and compiete
Schedule K. if *No*, go toine 25a . SO .. X

b Did the organization invest any procasds of tﬂx-exempt bonds beyond a thPOfB'Y POﬁOd emmm? ................................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
d Dndtheomanzatnonac’tasan onbehalfof'issuerforbondsoutstandlngatanytlmdudngmeyear? 24d
25a Section 501(cX3), 601(c)4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? /f "Yes," compilete Schedule L, Part! ... . 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes, * complete
SCROTUIB L, PBILI | .........cooovirereisetsseeieens e seses s s sass st e ee s eeeaeres et saseaseesseessease st oes s seesassesssesseessaessase s ses e s e 25 X

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employess, or disqualfied persons? /f “Yes,*
COMPIBE SCROAUIB L, PAITI ...ttt et e eeeeeee e e e seeeeesreesee et eesesmees e meemese e seseseesesess oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controled entity or famity member

of any of these persons? If "Yes," complete Schedule L, Partill . .._.........oooooeroososeeooeoeeooeoen, 7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? ff "Yes, " compiete Schedule L, Part vV .. ... . | 28a X
b A family member of a current or former officet, director, trustee, or key employee? /f *Yes, " complete Schedule L Pan IV X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? #f "Yes, " complete Schedule L, PartIV. 28c X
29 Did the organization receive more than $25,000 in non-cash contrioutions? if "Yes,* complete Schedule M .. 20 | X |
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” COMPIBIE SCABAUIB M ...................coovvueeeivaieerenieeieeeseeesesveseses et essesseeesesseen e s es e nseses s eeens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete Schedule N, Partl e | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SCROUIB N, PAIT I ||| ________.........ooooureerrmemeesmsmssssssssssssssss s oeeseeeessseessssesemssesessesessesososess st s eeeseseseeseseesessereeeseneen s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,* compiete Schedute R, Part! S I < | X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes, " complete Schedule R Part II III orIV and
PAITVLENB T ..ot vtee et e e et e At v e et eee e s st et e e s ee s e e ran b X
35a Did the organization have a controiled entity within the meaning of saction 512(bX13)?  .............cc.ccooovvcerveeeerce e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV,ine 2 . . | 36b
838 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
"Yes," complgte SChedule R, PaIt V, B8 2 . . ... reeeees e eees s ee e e 38 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Pat VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ..o 81X |
Form 990 (2017)

732004 11-28-17



Form 990 (201
[PartV] Statements Regardlng Othor IRS Filings and Tax Compliance

SAIN‘I' JOHN'S PROGRAM FOR REAL

Check if Schedule O contains a response or note to any line in this Part V

1a

c
14a

732008 11-28-17

Enter the number reported in Box 3 of Form 1096. Enter O- if not applicable ia
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 Prize WIRNBIS? ... . .. ... ..o oo eseeesse oo 1
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 130
It at least one is reported on line 2a, did the organization file a required federal employment tax retumns? . 12 | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .
Did the organization have unrelated business gross income of $1,000 or more during the year? X
If *Yes," has it filed a Form 980-T for this year? if "No," to line 3b, provide an explanation in Schedule © . .. . . . . | 8b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? I I - | X _
If “Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ . X
DldanytaxablepartynotlfymaorganizatlonthatItwasonsapartytoaprohlbitedtaxshenertmnsacﬂon? . X
It *Yes,” to fine Sa or 5b, did the organization file FOMM 8BBE-T? . ____........o.ooeoreeeeereeeeeeeeesesresessese e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
if *Yes," did the organization include with every solicitation an expreas statement that such contributions or gifts
WOre NOLLAX QBAUCHDIB? .. ... oottt s eoe e see e eeessese e e e st st st e e oo oem e s e ee e ee oo | 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X | |
If "Yes," did the organization notify the donor of the value of the goods or services provided? . | X |
Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required
TOTIO FOM B2BR? . ... et s et oottt ee e ee e s ee s ent e s sees et e earanne e roess e oe e es e eee e es 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear
Did the organization receive any funds, directly or indirectly, to pay prsmiums ona personal benefitcontract? ... {7e
Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? .. ... 7
Iif the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ... ... ... . ... . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
Did the sponsgoring organization make & distribution to a donor, donor advisor, or related person? . . | Ob
Section 501(c)7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ine 12 . .. ... . 10a
Grogs recelpts, included on Form 880, Part Vill, line 12, for public use of club facilities . 10b
Section 501{c){12) organizations. Enter:
Gross income from members or shareholders ... ... ...............o—— 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) | . ... nene 11b
Section 4647(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear __................ Lgbl
Section §01(c){20) qualified nonprofit heailth insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . 13a
Note. See the instructions for additional information the arganization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans ... . . . . . ... 13b
Enter the amount of re8erves On haNd . ...............ccooceevmmremreeeeeeeeee e eeseenee e eeeeeeeme e 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? . ... . . 14a X
b If "Yes," has it filed a Form 720 to report these paymenta? If "No," provide an explenation in Schedule O ... 14b
Form 980 (2017)
14401115 141734 S11805 2017.03050 SAINT JOHN'S PROGRAM FOR RE S11805_ 1




SAINT JOHN'S PROGRAM FOR REAL
Form 990 (201 HANGE 68-0132934 Page8

| Part VI | Governance, Management, and Disclosure ror sach "Yes" response o fines 2 through 7b balow, and for 8 *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any fine mthisPartVl ..~ . —— X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxysar ja 1 9[
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustes, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, Or Key OMPIOYBET | | .. .. .......cocoooiimimoieoeeesieeeeoeee oot seeeeeeseesesssersersesssssessesseess e seseesesesenos 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company orotherperson? .. ... . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form990 wasfiled? ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... . 5 X
6  Did the organization have Members O SLOCKNOIBIS? ... ..........c.c..coovueeieoireee e eeeeeeeeeeoes e eeee e seeseees e nesese 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOMY? ..o et etsees e sesise et sensseaseenee e eseeseeseseneseereee | 7a | X | 0
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . . X
8 Did the organization contemporaneously document me rneetmgs held or written actlons undertaken durlng tha year by tha following:
8 TROGOVEMING BOAY? | .. ...ttt bt st e es e st s e nom e e ne e s s e s eens s sereseseneens o s e e  8a | X |
b Each committee with authority to act on behalf of the governing body? . . SRR X - - X
9 Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who mnnot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . ] X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Coda )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exemptpurposes? . | 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to revisw this Form 990.
12a Did the organization have a written conflict of interest policy? # *No,*go to N8 13 ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | | 120
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f *Yes, * describe
i1 SChedule ONOW thiS WaS TONB ... . ... o eeeceseeoeeeoseeeseeeeesssesesase et e ee s ees e eeeeee oo oo 12¢
13  Did the organization have a written whistleblower policy? ... e e e 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a mvlew and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and declision?
a The organization’s CEO, Executive Director, or top management official —— |- P-4 B
b Other officers or key employees of the OrGANIZANON .._........................cc.oo.iooi oo oooeeeeceeeaeeseeseeees e eeeeeseseessseeesseessen (18b| X |
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable Ontity QUNING the YERI? .. .. ... .. . cccee—————————— oo 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 98C, and 990-T (Section 501{c)3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website III Upon request I'__l Other (explain in Schedule O)

19 Describe in Scheduie O whether (and If so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records; >
MICHELE STEEB - 916-453-1482

8401 JACKSON ROAD, SACRAMENTO, CA 95826 L

732000 11-28-17 Form 990 (2017)
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SAINT JOHN'S PROGRAM FOR REAL
Form 890 (2017) CHANGE _ _ . 68-0132934 Page?
| Part V1I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil o X o l:]

Section A. Officers, Di T Key Empl and Highest Empl
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

® List the organization’s five currest highest compensated empioyees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compenaation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

I:l Check this box if neither the organization nor any related organization compansated any current officer, director, or trustes.

A) (8) () ®) (E) (3]
Name and Title Average (o not dzgfm"m ons Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer snd & dreciorrustes) from from related other
(st any i the organizations compensation
hours for e § organization {W-2/1088-MiSC) from the
related E E : (W-2/1098-MISC) organization
organizations ¥ § s and related
below 2 g g 5 ¥ g organizations
line) |3 ¥ |®g| &
(1) CHET HEWITT 1.00
BOARD CHATR X{ IX 0. 0. 0.
(2) RICK CWYNAR 1.00
BOARD MEMBER X 0. 0. 0.
(3) DAVE CLONINGER 1.00
BOARD MEMBER X 0. 0. 0.
{4) DAVID FLANAGAN 1.00
BOARD MEMBER X 0. 0. 0.
(5) EDWARD P, MANNING 1.00
BOARD X 0. 0. 0.
{6) GLENDA CORCORAN 1.00
BOARD MEMBER X 0. 0. 0.
(7) GEORGE MILLER 1.00
BOARD X 0- Oo 0.
(8) KEVIN PETERSON 1.00
BOARD MEMBER X 0. 0. 0.
(9) KEVIN P RAMOS 1.00
SECOND VICE CHAIR X X g. 0. 0.
(10} MARK A, WIESE 1.00
FINANCE CHAIR X X 0. 0. 0.
{11) MIKKI BAKO SORENSEN 1.00
BOARD MEMBER x 0o 00 0.
(12) PHILLIP TELGENHOFF 1.00
VICE CHATR/SECRETARY X X 0. 0. 0.
(13) MAREN CONRAD 1.00
BOARD MEMBER X 0. 0. 0.
(14) IAN B. CORNELL 1.00
BOARD MEMEER X 0. 0. 0.
{15) DAWN S. DAVIDSON 1.00
BOARD MEMBER X 0. 0. 0.
(16) PAUL MITCHELL 1.00
BOARD MEMEBER X 0. 0. 0.
(17) MINNIE SANTILLAN 1.00
EOARD MEMBER X . 0. 0.
Form 990 2017)
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SAINT JOHN'S PROGRAM FOR REAL

Form 890 (2017 HANGE 68-0132934 Page8
[Part Vil section A_ Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
A) 8 ) (D) (E) ()]
Name and titls Average | @ OStOn o Reportable Reportable Estimated
hours Per | nox, uniess parson is both an compensation compensation amount of
week | offiosr and a drectorfrustas) from from related other
(st any g the organizations compensation
hoursfor | & organization (W-2/1089-MISC) from the
related E g E (W-2/1098-MISC) organization
jorganizations = 8 g and related
below g g ? E5l ¥ organizations
fine) = E g g |FE| 2
{18) MICHELE STEEB 40.00
CHIEF EXECUTIVE OFFICER X 164,376, 0. 0.
(19) MICHELE C, WONG 40.00
PRESIDENT CEO X 0. 0. 0.
(20} MARC CAWDREY 40.00
€00 X 137,675, 0. 0.
{21) SUSAN EARRON 40.00
DIRECTOR OF INTEGRATED HEALTH X 117,173. 0. 0.
(22) SASHA WIRTH 40.00
DIRECTOR OF DEVELOPMENT X 110,855, 0. 0.
(23) 8COT SORENSEN 40.00
DIRECTOR OF CCTRE X 108,322, 0. 0.
b Sub-total e > 638,401. 0. 0.
c Total from continuation sheets to Part Vi, SectionA > 0. 0. 0.
d Total (add ines 10 and 16) ... e esessanans | < 638,401. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for SUCh INGWVIBUAI ... ... ..., 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J forsuchindividual . . 4 | X
& Oid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes, * complete Schedule J for such person .. - X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B) (&}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 2017)
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SAINT JOHN'S PROGRAM FOR REAL

Form 980 {201 HANGE 68-0 Page ®
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ornotetoany ineinthis Part VIl ..............ooooeeeviiiniie s
Totsirovenue | Feldtodor | Uniddted | Aavenut dhcudes
exempt function business om tax under
revenue revenue S,
£ 1a Federatedcampalgns . |18
53| b Membershipdues .. .. . . 1b
;%| ¢ Fundraisingeverts 1c
%j d Related organizations ... d
gg e Govemment grants (contributions) |1e[2,780,712.
-] t Al other contributions, gifts, grants, and
Eg similar amounts not included above ____ 1t 2,294,878,
©| 9 Noncash contriautions included in lines 1a-1£: § 301,784.
O8] h TotalAddlinestatf ... » 5,075,590,
usiness
§ 2 a PROGRAM REVENUES 722511 642,172, 642,172.
HEp
E
o0 d
a Al other program service revenue . ...........
_ 1 a Total.Addlines2a2f ... ) > 642,172,
3 investment income (including dividends, interest, and
other similaramounts) _.................cc.cceovervevicrriineenee. >
4  Income from investment of tax-exempt bond procesds P>
5 Royalies ...........occcooovviemvoiiiizinrec e »
{i) Reai (i) Personal |
8 a Gross rents
b Less: rental expenses . .....
¢ Rentalincome or (joss) .
d Netrentalincome or(10ss) ........oooooooiiiiiiie, | 2
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or gther basis
and sales expenses . .
c Gainorfloss) ...
d Netgainor (l088) ............c.ccevimirirrormorierezinss .
8 a Qross income from fundraising events (not
E Including $ of
k- contributions reported on line 1¢). See
PatlV,line18 .. . . .............. a[865,168.
5| o Lossidrectenpensen.. v252,722.
¢ Net income or (loss) from fundraising events ............... | 2 612,446, 612,446,
9 a Gross income from gaming activities. See
PartIV,line19 . ... @
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
andallowances . .. ... . . ... a
b Less:costofgoodssold . . . ..... b
c Net income or (loss) from sales of inventary .............. |
Miscellaneous Revenue Business Cod ;
11 a
b
¢
d Allotherrevenue ................ccccoconemnnes
e Total. Addlines11a-11d . . .. ... ... ... |
112 Total revenue. S iNStIUCtONS. oo 330,208, 642,172, 0. 612,446.
Form 890 (2017)
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SAINT JOHN'S PROGRAM FOR REAL

Form 201

68-

Part IX

7 CHANGE
Statement of Functional Expenses

2934

Section 501(ck3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any neinthisPart IX ..............._

Do not include amounts reported on knes 6b,
7b, 8b, 9b, and 10b of Part Viii.

Total e()?genses

(B
Program )service

expanses

C]
Manage(m)ent and
general expenses

Funtsg’ising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 QGrants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, ines 15and 16

4 Benefits paid to or for members

& Compensation of cument officers, directors,

trustees, and key employees

6 Compensation not inciuded above, to disqualified

persons (as defined under section 4958(f{1)) a

nd

persons described in section 4958(cX3)B) ...
7 Othersalariesandwages ... ... .

8 Pension plan accruais and contributions (Includ
saction 401(k) and 403(b) employer contributio

e
ns)

10 Payrolltaxes ... .

11 Fees for services (non-employess):

Professional fundraising Services. See Part IV, line 17

a

b

c

d Lobbying . ...
e

f

Investment managementfees ... . . .. ...

g Other. (if line 11g amount exceeds 10% of line

column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

25,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Intersst . ..
2

Insurance

Other e:?gnses. {temize expenses not covered
above. (

Payments to affilates ,.............................
Depreciation, depletion, and amortization

ist miscellaneous expenses in line 24e, If line

243 amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0.)
OPERATIONS

530,079.

203,878.

133,158.

193, 043.

2,660,592,

2,332,617,

121,145.

206,830.

38,848.

26,850.

5,899.

6,099.

188,464.

150,768.

5,561.

32,135.

279,798.

212,586,

21,327,

45,885,

62,652,

62,652,

339,526.

117,262.

166,433.

55,831.

361,385.

361,385,

201,402,

169,643.

23,819,

7,940.

44,143.

14,329.

29,814.

736,464.

380,662,

58,954.

296,848.

a
b SUPPLIES AND MAINTENANC

616,052,

599,616.

6,952.

9.484.

¢ OTHER EXPENSES

303,429.

2,206,

301,223,

a PLATES COSTS OF FOOD

e All other expenses

186,231.

186,231.

25 Total fenctional expenses. Add lines 1 through 24e

6,549,065,

4,758,033.

936,937.

854,095.

26 Jointcosts. Complete this line only If the organization

reported in column (B) joint costs from a combi

ned

educational campaign and fundraising solicitation.

Check here
732010 11-28-17
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SAINT JOHN'S PROGRAM FOR REAL

68-0132934 Page 11

Form 990 (201
Part X | Balance Sheet
Chack if Schedule O contains a response ornoteto any ine INTNIS PAMt X ... oo e L]
{A) ®8)
Beginning of year End of year
1 Cash-nominterestbeanNg .. .. ..., 1,223,598, 1 299,204.
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, net ... | 446,942, 3 474,203,
4 Accountsreceivable,net 558,516.] 4 709,087,
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Partllof Schedule L |, . oo eresena, 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part ilof SchL 6
3 7 Notesand loans receivable, net , ... . . .. ... 7
8 (NVentorios for SalO OFUBE . .. . ... .......ooooororrrroooeoeeooeeremeooeoeoooe oo 28,853.| 8 22,482,
9 Prepaid expenses and deferred charges ... 74,418. 9 46,322,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 7.,067,546.
b Less: accumulated depreciation 10b 804,956. 4,461,805.|10¢c 6,262,590,
11 Investments - publicly traded securities ....................ccccccoocvuviorereescsieans 11
12  Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part W, line 11 13
14 INangible @B8OT8 | ... ..ottt e e 14
15 Otherassets. See Part IV, line 11 _____........memeosesmmrmrorreiroren 185,889.] 15 0.
—1 16 Total assets. Add lines 1 through 15 (must equalline34) ... 6,980,021, 18 7,813,888,
17 Accounts payable and accruedexpenses 527,428.] 17 1,133,972,
18 GrantSpayBbIB ... .. ... ... e e 18
10 DOfamed rOVeNUS ... ... . ..o 19 92,547.
20 Taxexemptbond Bablities ...................ccccoomomoiiooriesoneeisiins 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
g Complete Part I10f SCHEAUIB L _.............oc.ooeeseerersesensssesesrsesee e 22
= |28 Secured mortgages and notes payable to unrelated third parties . 4,802,171.[ 23 4,991,072,
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabikties (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
T o 0. 25 164,732,
__ |28 Total liabllities, Add fines 17 through26 ... . 5,329,599.| 26 | 6,382,323,
Organizations that follow SEAS 117 (ASC ©58), check here > | X | and
§ complete lines 27 through 29, and Jines 33 and 34.
€ |27 UnrestrictedNetassets .................oocommomrermersesmersmccseessesamssnnne 1,139,089.| 7 964,273.
B |28 Tomporariy restrictod et BSOS ..............corrvmmsnesrsrereenne 511,333.] 28 467,292.
'g 29 Permanently restricted netassets e 29
2 Organizations that do not follow SFAS 117 (ASC 868), check hers B[]
5 and complete lines 30 through 34,
£ |90 Capital stock or trust principal, or Curment unds ._..................cc.c.ooovvcvro. 20
3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . . 31
%+ |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . . 1,650,422.| 33 1,431,565,
134 Totalliabilities and net assetaffund balances . 6,980,021.] 34 7.813,888.
Form 990 (2017)
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14401115 141734 s11805

SAINT JOHN'S PROGRAM FOR REAL

Form 990 (2017) CHANGE 68-0132934 Page12
Reconciliation of Net Assets
Check it Schedule O contains a reeponse ornote toany line nthisPart X1 ... R
1 Total revenue (must equal Part VIIl, column (A), in@ 12) .. ... seeecseee 1 _6,330,208.
2 Total expenses (must equal Part IX, column (A}, N 25) ... .. ... 2 6,549,065,
3 Revenue less axpenses. SUBLrACt NG 2 fIOMIING T ... ..o iooeoooocreose e eeeeoee e eeeeeeeeeeanes s |3 -218,857.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 1,650,422,
8§ Net unrealized gains (losses) on investments 5
68 Donated services and use of faciities . . .. ... 8
7 INVESIMONLOXDONBES | . . .. .. et 7
8 Priorperiod BUUSIMENIS | | st s et st e en ettt e reesneneen e |8
9 Other changes in net assets or fund balances (explain in SChedule O) ... .........co..evemmmveoorerreeresereeereenns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN(BY .o it s e e e e 10 1,431,565.
ncial Statements and Reporting
Check if Schedule O contains a response ornote to any ing inthis Part XIl ...........ccooiiiiiesiiinicsis i s s |IJ_
Yes | No
1 Accounting method used to prepare the Fom990: [ ] Cash [X] Accruar [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[l separatebasis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...  2b| X |
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] separate basis [ Consolidated basis ] Both consolidated and separate basis
¢ I "Yes' to line 2a or 2b, does the organization have a committee that assumes responasibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2| X |
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CIrCUIBI A 13?2 | oot ee oo e ees e seeeeeresee e seeeemsseesrene s sees s sermeseesenenenseen 3| X
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits | X !
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support e

(Form 860 or : Complete Iif the organization is a section 501(c)3) organization or a section 20 1 7
4947(a) 1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
intarnal Revanue Service > Go to www.irs.gov/Form880 for Instructions and the latest information. Inspection
Name of the organization SAINT JOHN'S PROGRAM FOR REAL Employer identification number
68-0132934
Part Reason for ic nty {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 ]

a[]
4

8§ 00000

10

1

]
12 []

A church, convention of churches, or association of churches described in section 170{b) 1MAXi).

A school described in section 170(b){1}A)(il). (Attach Schedule E (Form 890 or 890-E2).)

A hospital or a cooperative hospital service organization described in section 170{b) INANili).

A medical research organization operated in conjunction with a hospital described in section 170{b)}(1XA)(iil). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b) 1{ANiv). (Compiete Part i1}
A federal, state, or local government or govemmental unit described in section 170(b) 1AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)1XAXv). (Complete Part Il.)
A community trust described in section 170(b)X 1A)vi). (Complete Part II.)
An agricultural research organization described in section 170{b) 1)}{A)ix) operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Compilete Part 1))
An organization organized and operated exclusively to test for public safety. See section 508(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509{a)2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.

a l'_‘l Type |. A supporting organization operated, supervised, or controlled by ts supported organization(s), typically by giving

the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:f Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box If the organization received a written determination from the IRS that it is a Type I, Type Hi, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported OrganiZations | . . ... e, ‘ |

__9g Provide the following information about the supported organization(s).

(i) Name of supported () EIN (i) Type of organization mm {v} Amount of monetary | {vl) Amount of other
' [ fap docyment?
organization (described an lines 1-10 Y N support (ses instructions) | suppart (see instructions)
ve (see in lons) °s Ld

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-08-17 Schedule A (Form 980 or 990-EZ) 2017
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SAINT JOHN'S PROGRAM FOR REAL

Schedule A (Form 890 or 990-E2) 2017 CHAN _ 68- 0
[PartII] Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 17@5)(1%%\%

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits bshalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® e
8 Public su ling & line 4,
Section B. Total Support
Calendar year {or fisoal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amountsfromliine4 . . .......
8 @Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
9 Not income from unrelated business
activities, whether or not the
business is regularly camried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartV1) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see Instructions) .. 12|
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and e et gt et bt »L]
Sectl'lon %. Computation of ﬁ‘ic gpport F;roongjg_e

14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column (M) ...................ccoceveenrne, 14 %

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies 28 a publicly SUPPOFtEd OFGANIZALION ... .. . ....cooo oo eoeeseee s >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quakfies as a Publicly SUPPOMAA ONGANIZANION ................cooooevvreoeeoeeeeeeesesseseesmres s esseesssesseeee oo »[]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and kne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The orpanization qualifies as a publicly supported organtzation .. ... ... . . L1
b 10% -facts-and-circumstances test - 2016, if the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain In Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . ... . . | 4 D

18 Private foyndation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . |:

Schedule A (Form 890 or 990-E2Z) 2017
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SAINT JOHN'S PROGRAM FOR REAL
Schedule A 990 or 980-EZ) 2017 E 68-0132934 Page3
upport ule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Q@lfts, grants, contributions, and
membership fees received. (Do not
Include any "unusualgrants.”y | 5039482, 2633710.| 2981625.] 4397186.] 5075590.120127593.

—

2 Gross receipts from admissions,
merchandise soki or services per-
formed, or facilities furniehed In
any activity that ia related to the
organization’s tax-exempt purpose | 1054198.| 1148472, 1355247.] 1271664.] 1507340.] 6336921.

3 Gross receipts from activities that
are not an unrelated trade or bus-
irless undersectm 513 ...............

4 Tax revenues levied for the organ-
ization’s bensfit and either paid to
orexpended onitsbehalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines1through5 . ... | 6093680.] 3782182.) 4336872.| 5668850.] 6582930.26464514.

7a Amounts included on lines 1, 2, and
3 received from disqualfied persons 0.

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that

excoad the greater of $5,000 or 196 of the
amounteonline 13fortheyear . .. .. 0.
cAddiines 7Taand7b ... 0.
P [ §) 464514.
Section B. Total Support
Calendar year (or fiscal year beginning in) -| _{a) 2013 {b) 2014 {e) 2015 (d) 2016 {e} 2017 {f) Total
o Amountstomlines | 6093680.] 3782182.] 4336872.] 5668850.] 6582930.26464514.

10a Gross income from interest, .
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

CAddlines10aand10b . ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy carriedon
12 Otherincomes. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) -...........
13 Total SUPPOM. (add lines 9, 100, 11, ana 12) | 6033680.] 3782182.) 4336872.] 5668850. 6582930.126464514.
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DX and SIOD Ere ... i e i pl]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . 15 100.00 %
16 Public support percentage from 2016 Schedule A Part flL ine 15 . oo oo 1 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column{®) 17 00 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 i, 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... . . »[X]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]

20 Private foupdation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ; pL]

732023 10-08-17 Schedule A (Form 890 or 990-EZ) 2017
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SAINT JOHN'S PROGRAM FOR REAL
Schedule A (Form 890 or 980-EZ) 2017 E 68-0132934 4
Supporting Organizations
{Compiste only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. H you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
doguments? if *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain., 1

2 Did the organization have any supported organization that doss not have an IRS determination of status
under saction 508(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1} or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? i "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)7 f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? ¥ “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization*)? i
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part V1 how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? # *Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2{B)
PUIrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes, "
answer (b} and (c) below (if applicable). Aiso, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organkzing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class akeady
designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? i "Yes,* provide detail in
PartVi. (]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substanttal contributor
{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes, " provide detail in Part V1. | 9a

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VI. 8b

Sc

"

-y

&

g |&

¢ Did a disqualified person {as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization aigo had an interest? /f “Yas,* provide detall in Part V1.
10a Was the organization subject to the excess buginess hokdings rules of section 4943 because of section
49843(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting organtzations)? /f "Yes, " answer 10b below. 10a
b Did the organkzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the omanization had excess business holdings.) 10b_

732024 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 14 68-0132934 Pages
art V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? | 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or memberehip of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusteas were afiocated among the supported
organizations and what conditions or restrictions, if any, appéed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatsed,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

|
|
|
SAINT JOHN'S PROGRAM FOR REAL

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No, * describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organizetion(s). 1

Section D. All Type it Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ilj) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or trustees either (]) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supportad organization? ¥ “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, * describs in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a [__] The organization satisfied the Activities Test. Complete line 2 below.

b [__| The organization is the parent of each of its supported organizations. Compete line 3 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported & government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially al of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identity
those supported organizations and explain how these activities directiy furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yas, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. | 3a

3b

.

b Did the organization exercise a substantial degree af direction over the policies, programs, and activities of each

of its supported organizations? If *Yes, " describe in Part VI the role piayed by the organization in this regard.

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 980-£2) 2017 CHANGE 68-0132934 Pagesg
[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Iil non-functionally integrated supporting organizations must compiete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year O oy "
1__ Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) (-]
7 _ Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year @ %&rr;:tal‘)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:
a Average monthly vaiue of securities 1a
b Average monthly cash balances ib
¢_Falr market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by .035 8
7 ___Recoveries of prior-year distributions 7
-8 Minimum Asset Amount (add fine 7 to line 6)
Section C - Distributable Amount Cument Year
1__ Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 __Enter 85% of line 1 2
3 Minimum asset amount for prior vear {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

eme?gncy temporary reduction (see instructions) 6
7 Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 9980 or 990-E7) 2017 CHANGE

[Part V] Type il Non-Functionally Integrated 509{a)}(3) Supporting Organizations (continued)

68-0132934 Page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purposses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assats

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

N o | b W

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part Vl). See instructions.

Distributable amount for 2017 from Section C, line 8

10

Uine 8 amount divided by line 9 amount

Section £ - Distribution Allocations {see instructions) Excess Distributions

0

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi). See instructions.

(2

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

THO o a0 oo

Applied to 2017 distributable amount

Canryover from 2012 not applied (see instructions)

' .

o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from Section D,
$

fine 7:

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Rernaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result graater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4¢.

Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Q6 oL

Excess from 2016

e Excess from 2017

732027 10-00-17
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Schedule A (Form 990 or 990-£2) 2017 CHANGE 68-0132934 Pages

|Part VI | Supplemental Information. Provide the explanations required by Part II, fine 10; Part II, line 17a or 17b; Part i, kne 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .Y, VL
(Form 990) > Complete if the nization answered *Yes" on Form 980, 20 1 7
PertIV,line 8, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12).
Dopariran fth Tromary > Attach to Form 990, Open to Public
Revenue Service 1 Inspection
Name of the organization SAINT JOHN'S PROGRAM FOR REAL Empioyer Identification number
CHANGE 68-0132934

Part | [ Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and ather accounts
1 Totalnumberatend ofyear . . ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during yean
4 Aggregate valieatendofyear . ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . . Cves [1nNo

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

rmissible private benefit? ... [Clves [ INo
[ Part Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part N line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
[ Protection of natural habitat (1 Preservation of a certified historic structure

|:] Preservation of open space

2 Complete knes 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONBBIVALtIon ASBMBNTE . . .. ... .......ccccooommommeomeiireeceeessessesessets s sesssssssssrassnressens | 28
b Total acreage restricted by conservation easements . . SOV OO I - -
¢ Number of conservation easements on a certified historic struclure lncluded m (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed In the National ROQISIEr ... . ... .........cccccooiiimmmvemuvrsceie ettt e as sttt e eeemoen 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . ......iieeeecsresessenes D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| & ]
8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(hN4XBX)

8N 88CHON 170MMANBNI? ....._........cccoccersesesecssesssssserssesnssessrsesesssressoeesse e oo e sseeesess s Clves [Ine

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. — _ —

[Part it ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes" on Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnate to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the folowing amounts

relating to these items:
() Revenueinciuded on Form 990, Part VIl lne 1 . . e > 3
(1) Assetsincludedin FOrm 880, PRt X . ... e reeeeeeee s st eeeeen > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VI, line 1

b_Assets included in Form 990, Part X ”
LHA For Paperwork Reduction Act Notice, see the Instructlom for Form 880. Schedule D (Form 880) 2017
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SAINT JOHN'S PROGRAM FOR REAL

Schedule D (Form 990) 2017 G 68-0132934 Page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
a [] Public exhibition
b [ Scholarly ressarch
c D Presgervation for future generations

d D Loan or exchange programs

‘:IOther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
& During the year did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM OO0, PAI X7 | iiecieeeeeeereserees et reeeeostssessseeesasssemseesessosaessees e e ese e se s ent oot et eeeee e e oo ee e

b If “Yes," explain the arrangement in Part XlIl and complete the folowing table:

Additions during the year .
Distributions during the year
Ending balance .

h"‘ﬂﬂ.o

BoQINNING BAIINCE .. ...ttt ettt ee oo ee e e e eeeeen 1c

Did the organlzatlon |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

id

1e

1f

[ ves

L Ino
[J

If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XN ...
] PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, fine 10.

1a Beginning of year balance

Net investment eamings, gains, and losses
Grants or scholarships ... .................
Other expendituras for facilities

andprograms ...
f Administrativeexpenses ...
g Endofyearbalance ... ...

L J - B - I -

{a) Current year

(b) Prior year

{c) Two years back

{d) Three years back | (e) Four years back

2 Provide the estimated percentage of the cument year end balance (iine 1g, column {a}) held as:

a2 Board designated or quasiendowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OIGANIZAMIONS .. .. . .....cc.cooimieioo oo e eeseeees e eeeeeerees s et ee s s e e e s eseses s s oo 3a
(ii) related OFGANIZAYONS | . .. ... .......ccccoooiereeiececesice st et sseeeeeeseseessesrarsasessessessaseasses st eeaesseensesseessssstemesess e i
b If “Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? . . ... ... . . . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part V1 ] Land, Buildings, and Equipment.
Complete if the organization answered “Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis {other) depreciation
18Land ............................................................ 112581681. 112581681'
b Buildings ... ..., 4,111,182, 403,459.] 3,707,723,
c Leasehold improvements ... ..
d Equipment ................................................... 11640L9950 3651276' 14275‘719-
e Other ... N 56.,688. 36,221. 20,467,
, Add fines 1a throu mn (d) must equal Form 990, Part X_column (B), fine 10c.) 6,262,590,
Schedule D (Form 990) 2017
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SAINT JOHN'S PROGRAM FOR REAL
Schedule D (Form 990) 2017 CHANGE 68-013293 03
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(@) Description of security or category snduding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

|

{1) Financial derivatives . . ... ‘
(2) Closely-held equity interests ... .. ...........
\

(3) Other
A
B)
©)

5 [©

7

(G)

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, fine 13. ‘

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value |

|

N

(1

YIS

(9) ‘

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.} B>
[Part IX| Other Assets. i

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description (b) Book value

m] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal incomse taxes

(2 LINE OF CREDIT 164,732,
€]
@)
5
6)
(4]
&)
9
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) ine 25.) ............... > 164,732,
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s labllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii| | l

Schedule D (Form 880) 2017
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SAINT JOHN'S PROGRAM FOR REAL
Schedule D (Form 890} 2017 ; 68-0132934 Paged
'Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complate if the organization answered “Yes* on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 6,330,208.
2 Amounts included on line 1 but not on Form 990, Part VIll, iine 12:
Net unrealized gains (losses)oninvestments ... .. . .. 2a
Donated services and use of facilities . . .. ... 2
Recoveries of prioryear grants | .. ... ..........ee——— 2c
Other (Describe in Part XIll.)
A IN@S2BHIOUGN 2 . ... i sese s eseseree e st st eeeeeeseect s s e s s enreren | 26 0.
3 SUDIACTIING 20 TOMING 1 | ... .. .....ioooeeooeeeoeee oo eeeeee oo eeeeseereteeseesesessesesesseses e esseseeeeeecesssenescenrnren s | 6,330,208.
4 Amounts included on Form 980, Part Vil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . | 4a
b Other (DE8CMDE iN PAMXIL)  .._..........coooo oo srese s Lab
C AUGIINES AAANTAD | ..........coo.oeviiieieemsereceee oot et eee v eeese e ses et seesease st aee e s aeesrases esssmese s reeeeme e en e reneeres 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) ..., e 1 B 6,330,208,
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 1 6,549,065,
Amounts included on line 1 but not on Form 890, Part IX, ine 25;
Donated services and use Of faclRties ... . .. ......ccccommeoeiomoerinnn 2a
Prior year adjustments . ... ... erees 2h
OthBriOSBES || . .eeiciercee et et s e e et are s aeaoneane 2¢
Other (Describe in Part XIH) ... ..ot e
AdAiN8 28 thrOUGN 2d ... ...\t een e ee et se et es e ne s raeen e 2¢ 0.
3 SubtractBn@ 20 oM NG 1 | oo ee et eeeareneene | 3 6,549,065,
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... g

b Other (Describe InPart XHL) ... e

C ADAIINGSABANA AL .. e 4c 0.

Totai expenses. Add lines 3 and is must equal Forrm 990, Part L, line 18.)  .......cocvevieiiveenriezerisnnssnsisneia 5 6,549,065.
Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ili, kines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

e Qoo

Oﬂ.OU'IIN

732084 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE G . . . OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 980-E2) Compilete if the organization answered "Yes"® on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization enterad more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Tressury P Attach to Form 990 or Form 990-EZ. |°P°" ”:n"b'b
www.krs.gov/Form$80 i nspecti
Name of the organization SATINT JOHN'S PROGRAM FOR REAL Employer Identification number
CHANGE 68-0132934
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a III Mail solicitations e [ X1 solicitation of non-govermment grants
b m Intemet and email solicitations f m Solicitation of government grants
¢ [X] Phone solicitations g (X1 Special fundraising events

d [XJ inpereon solicitations
2 a Did the organization have a written or oral agresment with any Individual (including officers, directors, trustees, or
key employses listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [X] Yes [_INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jit) Di Amount paid - .
(i) Name and address of individual e A i, (iv) Gross receipts tc‘: or mtaine% by) (‘"2 Amount paid
or entity (fundraiser) (i) Activity havoousiod? | from activity fundraiser to {or retained by)
oantributions? listed in col. (i) organization
Yes | No
TOMAl it et »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
ca
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 9980 or 980-E2) 2017
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SAINT JOHN'S PROGRAM FOR REAL

Schedule G (Form 990 or 990-E2) 2017 C E 68-0132934 Page2
'Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evants with gross receipts greater than $5,000.

(a) Event #1 () Event #2 (c) Other avents (d) Total events
ARTY FOR [POLO FOR NONE (s oL {a} through
EHANGE CHANGE i
° (event type) {event type) {total number) .
3
c ‘
5|1 Grossreceipts ... 636,478, 228,690. 865,168. |
|
2 Lless:Contributions .. ... |
3 Gross income (line 1 minusfine2) .. 636,478, 228,690, 5,168.
4 Cashprizes | . . . .. ...
8 Noncashprizes . . ...
[
% 8 Rentffaciltycosts ...
g 7 Foodandbeverages . . ... ...
5
8 Entertainment .. ...
9 Otherdirectexpenses ... 157,092, 95,630. 252,17
10 Direct expanse summary. Add lines 4 through 8in colmn (d)  _._._..........ccooooreroeeeee s seseeereneecrcesseenrn,. PP L 252,722,

11 Net income summary. Subtract line 10 from line 3, column (d) ..., | 3 612,446,
art aming. Complete if the organization answered “Yes” on Form 990 Part N Ime 19 or reported more than

$15,000 on Form 980-EZ, line 6a.

, {b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
H
o
— 11 Grossrevenue .. ..............
§ 2 Cashprizes . . ...
[ =4
.% 3 Noncashprizes ... |
g 4 Rentfaciltycosts . . .. ... ‘
|
& Otherdirectexpenses ...
[_!ves % ([ Yes % [L_Ives %
8 Volunteerlabor ... .. . .. . . Cno [N [ Ino
7 Direct expense summary. Add lines 2through Sincolumn (d) . >
18 Netgaming income summary. Subtract line 7 from fine f,column (d) ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of these states? . . ... i, D Yes :l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... .. [:I Yes E:I No
|

b If "Yas," explain:

732082 09-13-17 Schedule G (Form 9980 or 990-EZ) 2017
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SAINT JOHN'S PROGRAM FOR REAL
ScheduleG(Form9900r990E_Z}2017 QMQE 68—01%2934 Pafeg
Yes No

12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
10 BUMINISter CHArAbI® GBMINGT .._...................ooceoecesess s sssssseosesne e ses e seessees et ee e eee e Clves [_INo
13 Indicate the percentage of gaming activity conducted in:
8 The organization's FACHILY ...t sess s tes e bt ee e e st sese e rer e s e e Ba| 0%
DAROUISIHE FACHILY . et e e eee e ettt aee et se e e s enene e ee e e e arens 1B¥b| 0%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

b If "Yes," enter the amount of gaming revenue received by theorganization »$ _~~ and the amount
of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P

D Director/officer L__] Employee [:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BCONSB? . .. ... ...ttt eee e ee e n e e se e nene Cves [1no

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il iines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicabie. Also provide any additional information. See instructions.

732083 06-13-17 Schedule G (Form 880 or 890-EZ) 2017
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Schedule G (Form 890 or 990- E 68-0132934 Pages
Part IV | Supplemental Information (continusd)

Schedule G (Form 990 or 990-E2Z)
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14401115 141734 S11805

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest 20 1 7
Compensated Employees
P> Complets if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
e Foveress Sarvis oo P Attach to Form 090. atest information. Inepection
Name of the organization SAINT JOHN' S PROGRAM FOR REAL Employer identification number
CHANGE 68-0132934
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,

Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

l:l Travel for companions L__l Payments for business use of personal residence

[ Tax Indemnification and gross-up payments [ Health or social club dues or inftiation fees

[:] Discretionary spending account l:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part liltoexplain ... ... | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expensaes incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? ... ... ..

8 Indicate which, it any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxas for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIi.

D Compensation committee [ written employment contract
|:| Independent compensation consultant [:] Compensation survey or study
I.—__l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Raceive a severance payment or change-ofcontrol payment? . .. . ...

Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? | .

-

I "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)3), 501(c)4), and 501(c){20) organizations must complete lines 5-8.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 ThOOIGANIZAONT ||| ... ..ot et s atetsta st s et erenseememsees s et e s e et seeeeeeeee s e senesesaeeeneesesmsmeassstar remsmemeeeeeen

If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? ...ttt n et
b Any related organization?
if “Yes" on line 8a or 6b, describe in Part I1.
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If “Yes," describein Part Ml ... . ..

8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describeinPartit . ...

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-B{C)? ... 0o DORE RSP OT T T O VPP T T O P TOT O PP TP PTOTPI

papd e

pé e

LHA For Paperwork Reduction Act Notice, soemolnswcﬁonsforFonnsoo. Schedule J (Form 990) 2017
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SCHEDULEM Noncash Contributions OMS No. 1848-0047
Fomse0 2017
P> Complete if the organizations answered *Yes" on Form 880, Part IV, lines 29 or 30. |

Departmant of the Tresaury P> Attach to Form 990. Open To Public
Internal Ravenua Sarvios » . v/For| for " |nspecﬂ°n

Name of the organization SATNT JOHN'S PROGRAM FOR REAL Employer identification number
CHANGE 68-0132934

Part| l Types of Property

{a) {v) o) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
tems contributed| Form 990, Part Wil line 1g |

Cars and other vehicles

C VAN BLBON

-h

Securities - Closelyheld stock .. . .
Securities - Partnership, LLC, or

Wustinterests . ...
Securities - Miscellaneous

-h
-k

=y
N

£
i
g
2
|
:
:

Historic structures

Y
g
8
g
£
§
3

|

Taxidermy .............cc.......
Historical artifacts . . .
Scientific specimens
Archeological artifacts
other P ( RENT )
Other P ( PROFESSIONAL ) | X
other P ( MARKETING ) 5,000.FAIR VALUE
Other B ( SUPPLIES AND ) 1 4,461.FAIR VALUE
Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donge Acknowledgement 29

1 181,048.FAIR VALUE
1 111,274.FAIR VALUE
1

D (> |4

>

BRNBRRBNNBBISG

Yes | No

During the year, did the organization recsive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOMING PEIOAT ... ... .........ccccooiurecriinsiesesoeeecoessesseseseseoee e eeseeeeeeeee oo eeseeeeees s oo 30a X
b If “Yes," describe the arangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
CONMIDUNIONST ettt ettt ee e eee o eees e eeeeeet s eesssesaseaee s eeet s ne et sa e st eesensses s e oo e oo oo | 32a X
b If "Yes," describe in Part Il
83 I the organization didn't report an amount in column (c) for a type of property for which column (a) s checked,
describe in Part li.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 890) 2017

&
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SAINT JOHN'S PROGRAM FOR REAL
Schedule M {Form 990) 2017 JANGE 68-0132934 Page2

[Part Il | Supplemental information. Provide the information required by Part I, Iines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also compiete
this part for any additional information.

732142 08-07-17 Schedule M (Form 900) 2017
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SCHEDULE O Supplemental information to Form 990 or 990-EZ Y VB
(Form 880 or 980-EZ) Complete to provide information for responses to specific questions on :!('1:7
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or OQO-EZ. ‘Open to Public
Name of the organization SAINT J OHN S PROGRAM FOR REAL Employer identification number
CHANGE 68-0132934

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CALIFORNIA. POPULATION. OUR WOMEN AVERAGE 34 YEARS OLD WITH TWO

CHILDREN (35% WERE TEEN MOMS). ETHNIC BACKGROUND. 43% ARE CAUCASIAN,

14% ARE HISPANIC, 14% ARE MIXED RACE AND A DISPROPORTIONATE NUMBER OF

OUR FAMILIES ARE AFRICAN AMERICAN, 28% (COMPARED TO 10% IN SACRAMENTO

COUNTY) .

MOST OF OUR FAMILIES ARE FACING MULTIPLE AND COMPLEX BARRIERS TO

SELF-SUSTAINABILITY THAT SEEM SO INSURMOUNTABLE THAT THEY HAVE LOST ALL

HOPE. 66% STRUGGLE WITH MENTAL ILLNESS, 82% ARE ADDICTED TO DRUGS

AND/OR ALCOHOL, 71% HAVE EXPERIENCED DOMESTIC VIOLENCE, 61% HAVE BEEN

INCARCERATED, 53% LACK A HIGH SCHOOL DIPLOMA AND 100% LIVE BELOW

POVERTY LEVEL AND LACK A STABLE WORK HISTORY. 47% OF THEIR SCHOQOL-AGE

CHILDREN SUFFER FROM ANXIETY OR DEPRESSION AND 36% MANIFEST AGGRESSIVE

BEHAVIOR. MOREOVER, HOUSING IS A MAJOR BARRIER. REGIONAL RENTS ARE

EXTREMELY HIGH AND SACRAMENTO VACANCY RATE IS ONE OF THE LOWEST IN THE

COUNTRY AT 4%.

OUR HOLISTIC AND IMMERSIVE APPROACH CHANGES THE LIVES OF SINGLE WOMEN

AND MOTHERS WITH CHILDREN THROUGH A COMPREHENSIVE, 12-18 MONTH PROGRAM

THAT IS A TRUE CONTINUUM OF CARE. WE PROVIDE AN UNPARALLELED SUPPORTIVE

RESTIDENTIAL ENVIRONMENT HELPING FAMILIES ADDRESS THE ROOT CAUSES OF

THEIR HOMELESSNESS, AND THE TOOLS NEEDED TO EXIT THE CYCLE OF POVERTY

AND DEPENDENCE, PERMANENTLY TRANSFORMING THEIR LIVES. OUR CONTINUUM

INCLUDES MENTAL HEALTH SERVICES, PHYSICAL HEALTH SERVICES, EDUCATION,

IN-DEPTH ON-THE-JOB TRAINTI B ACHING, J PLACEMENT RETENT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-E2. Schedule O (Form 890 or 880-E2) (2017)
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Name of the organizaton SAINT JOHN'S PROGRAM FOR REAL Employer identification number
CHANGE 68-0132934

ASSISTANCE, THE DEVELOPMENT OF SOCIAL SUPPORT NETWORKS, EXTENSIVE

CHILDCARE/CHILD DEVELOPMENT SERVICES, AND TRANSPORTATION, ALL OF WHICH

HELP WOMEN ERADICATE ENTRENCHED BEHAVIOR, LEADING THEM TO

EMPLOYABILITY, SELF-SUSTENANCE, AND REAL CHANGE. THOUGHTFULLY DESIGNED

TO SUPPORT WOMEN IN TAKING RESPONSIBILITY FOR THEMSELVES AND THEIR

CHILDREN, EACH FAMILY RECEIVES AN AVERAGE OF 675 HOURS OF SERVICES EACH

MONTH (8,100 HOURS EACH PER YEAR). INTENSIVE, "REAL WORLD," ON-THE-JOB
TRAINING OCCURS AT OUR THREE SUCCESSFUL SOCIAL ENTERPRISES (PLATES CAFE

& CATERING, PLATES MIDTOWN AND FIRST STEPS CHILD DEVELOPMENT CENTER)

AND QUALIFIES WOMEN TO ENTER THE CULINARY, HOSPITALITY, RETAIL, AND

CHILDCARE FIELDS, WHERE THERE IS A PLENTIFUL SUPPLY OF 'FLEXIBLE-HOUR'

JOBS WITH LIVABLE WAGES AND AN UPWARD CAREER PATH FOR TRAINED

EMPLOYEES. WHILE OUR BUDGET HAS GROWN FROM $1M IN 2007 TO $6M TODAY,

THE GOVERNMENT OR PUBLIC SHARE OF OUR FUNDING HAS DROPPED FROM NEARLY

70% TO LESS THAN 40%. IN 2014, WE PURCHASED A 28,000 SQUARE-FOOT

FACILITY, TRIPLING SPACE AND INCREASING CAPACITY BY ALMOST 60%. IN

2016 WE PURCHASED AND RENOVATED AN ADJACENT 11,000 SQUARE-FOOT FACILITY

ADDING ROOM FOR AN ADDITIONAL 90 WOMEN AND CHILDREN. ALSO IN 2016, THE

CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION (CDCR) HIRED US

TO RUN OUR INTEGRATED, SERVICE-RICH PROGRAM FOR WOMEN MOVING FROM

PRISON BACK INTO COMMUNITIES. IN DECEMBER OF 2017 WE OPENED

CALIFORNIA'S FIFTH CUSTODY TO COMMUNITY TRANSITIONAL RE-ENTRY PROGRAM

(CCTRP) PROVIDING HOUSING AND SERVICES FOR UP TO 50 WOMEN WITH LESS
THAN 2.5 YEARS LEFT ON THEIR SENTENCE. EARLY ESTIMATES ARE THAT THIS

PROGRAM REDUCES RECIDIVISM BY MORE THAN 50%.

WHILE WOMEN ARE ACTIVE IN REBUILDING THEIR LIVES, WE HAVE DEDICATED,

AND PERIENCED EMPLQOYEES W ITH THEIR ILD.
732212 00-07-17 Schedule O (Form 990 or 980-E2) (2017)
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Name of the organizaton SAINT JOHN'S PROGRAM FOR REAL Employer identification number
CHANGE 68-0132934

DEVASTATING EFFECTS OF HOMELESSNESS, POVERTY AND ABUSE. FAMILIES AT

SAINT JOHN'S EXPERIENCE TOGETHER THE BENEFITS OF A STRUCTURED DAILY

ROUTINE AND A SAFE AND PREDICTABLE ENVIRONMENT. MOTHERS BECOME POSITIVE

ROLE MODELS AND THEIR CHILDREN BEGIN EXEMPLIFYING THAT BEHAVIOR IN

THEIR LIFE AND THE CYCLE IS BROKEN.

KEY ACCOMPLISHMENTS

1)WE LAUNCHED, SELF-FUNDED, AND MAINTAIN VIABILITY FOR THREE SOCIAL

ENTERPRISES TRAINING WOMEN FOR JOBS WITH LIVABLE WAGES AND UPWARD

CAREER PATHS. WHILE OUR BUDGET HAS GROWN FROM $1M IN 2007 TO $5M TODAY,

THE PUBLIC SHARE OF OUR BUDGET HAS DROPPED FROM NEARLY 70% TO UNDER 25%

TODAY; 2) IN 2017, WITH THE PURCHASE AND RENOVATION OF AN

11,000-SQUARE-FOOT BUILDING ADJACENT TO OUT CURRENT FACILITY, OUR

CAPACITY GREW BY 48% FROM SERVING 180 WOMEN AND CHILDREN DAILY TO 270

EVERY DAY, REDUCING OUR CURRENT WAITING LIST BY 30%.

FORM 990, PART VI, SECTION A, LINE 7A:

YES

FORM 990, PART VI, SECTION A, LINE 7B:

YES

FORM 990, PART VI, SECTION A, LINE 8B:

NO

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 990. THE ORGANIZATION'S CHIEF

EXECUTIVE OFFICER REVIEWS THE FORM 990 PRIOR TQ FILING.
732212 00-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organizaton SAINT JOHN'S PROGRAM FOR REAL Employer identification number

CHANGE 68-0132934

FORM 990, PART VI, SECTION B, LINE 15:
THE ORGANIZATION'S BOARD PERFORMS AN ANNUAL REVIEW FOR ITS CHIEF EXECUTIVE

OFFICER. COMPENSATION IS DETERMINED AS A RESULT OF THIS REVIEW. KEY

EMPLOYEES ARE REVIEWED BY MANAGEMENT. COMPENSATION IS DETERMINED BASED ON

THESE REVIEWS.

FORM 990, PART VI, SECTION C, LINE 18:

AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLAINATION AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE WAS NO CHANGE FROM THE PRIOR YEAR.
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